Short Form | omB . 15251150
= Return of Organizatien Examypt From Income Tax
Form ggn-tz g p 2@09

Under section 591(c}, 527, or 4847{a}{1} of the Interna! Revenue Code
[except black lung benefit trust or private foundation)

» Sponsoring organizations of donor advised funds and controlling organizations as defined in section H

512{0)(12) must file Form 920. All other crganizations with gross ;e%e.gts less than $500,000 and tatal Open to Public
Departmeat of the Traasury assets less than $1,250,000 at the end of the year may use thic form. = In‘spection'—i
Intesnal Revenue Senice P The organization may have to use a copy of this return to satisfy state reporting regiirements. — o e s
A Fer the 2009 calendar year, or tax year beginning , 2009, and ending . 20

B Check: applicabne:

Please | © '\lam f organizatic D Employer identification number
[osimscrmas [irers /m/ Chrsline V5 Jruck s-bield, Zoe | sG]~ §2- 3145

D Name c¢hange

|:| print or umber;ﬁ street (or P. Q, box, if mail is not deilve‘red te street addre:{s; Room."su-ie E Telephone number
Initial return type. - . ~
Terminated See . - (j- /5‘3‘% 5—'?@ 7/ 7" J ‘/ 7 0[ 9
Speciti
Cific i
!:l Amended ratam InF:ruc- City or fgwn, state or country, and ZIP + 4 - B F Group Exemption
L] Application pending tions. PAIAL S fJ . ‘D 7-S 2—? - 0576 Number W Boé,“ l/
® Section 501(c)(3} organizations and 4947(:—1)(ff nonexempt charifable trusts must attach G Accounting Method: ™ cash [ Acerual
_ a complated Schedule A (Form 990 or 990-EZ). Other fspecify) »
H Check » J,Elf the organization is not
| Website: » w”')w ’J(‘ 4 ((”Llc Or (‘}. required to attach Schedule B (Form 990,
J Tax-exempt stalus (check only one) — [ 501(c) { .7 ) < {insertno) [} 4947(a)(i)or [J527 990-EZ, or 990-PF).

K Check » 1 ifthe organization is not a section 509(a)(3) supporting organization and its gross receints are pormally not mere than $25,000, A
Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.
L Add lires 5b, b, and 7b, to line 3 to determine gross receipts; If $500,000 or more, file Foim 990 instead of Form 993-EZ2 B 3
Revenus, Expanssas, and Changss in Net Assets or Fund Balancses (See the instructions for Part 1.}

1 Contributions, gifts, grants, and similar amountsreceived . . . . . . . . . . . . . [ 1 | _JiZ U/S"
2  Proaram service revenue including government feesand contracts . . . . . . . . . 2 2 z, 070
3 Membershipduesandassessments. . . . . . . . . . . . . . o .. 3
4  lnvestmentincome ., . . e e e 4 ,;1&1
ba Groes amount from sale of acsets other than mvr:nto"y . .o 5a
b Less: cost or other basis and sales expenses . . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract 1|ne 5bfromline5a) . . . 5c o
E 6  Special events and activities (complete applicable parts of Sciieauls G). I aiy amournt is froni gaming, Lhack heie @ |:|
4 a Gross igvenua (noi including $ of contrinutions
& reportedonline 1) . . . . . . . . . . . . . . . .. éa
b Less: direct expenses cther than fundraising expenses . . . | gb
¢ Net income or (oss) from spacial events and activities (Subtract line 6b fromlinega) . . . . [ 8¢
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less:costofgoodssold . . . 7b
¢ Gross profit or (ioss) from sales of |nventory (Subtract ||ne rb from Ime [2:) T ]
8  Other revenue {describe > ) 8
9 Total revenue. Add lines 1,2. 3.4,5¢.6¢. 7o,and8 . . . . . . . . . . . . .®» 19 S’t’f 97
10 Grants and similar amounts paid (attachschedule) . . . . . . . . . . . . . . . 10 z/ﬁ /0
11 Benefits paid to or for members . . . e I i %(,, lolo (D
8112  Salaries, other compensation, and employee benems . P A
2113 Professional fees and other payments to independent contractors e I <
aé. 14  Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . L. 14
w15  Printing, publications, postage, and shipping . . . . . . . . . . . . . . . . . |15 3 FL S
16  Other expenses {describe » y (16 7
17 Total expenses. Add lings 10 through 16 . . . . T I b 8‘; ‘7’3/
) 18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9) o i8 ( ‘f’ L2y
@19  Net assets or fund balances at beginning of vear {from line 27, column -'A)) (mmt agree WIth f .
& end-of-year figure reported on prior year'sretur) . . . . . . . . . . . . . . . |19 '7/, $75”
1] 20 Other changes in net assets or fund balances (attach explanationy . . . . . . . . . . [ 20
“ Net assets or fund balances at end of year. Combine lines 18 through20 ., . | > |21 Lb 74
Balance Sheets. If Total assets on line 25, column (B) are $1,250,600 or more, file Form 990 instead of Form 990-EZ,
{See the instructions for Part |1.) {A) Beginning of year {B) End of year
22 Cash, savings, andinvestments . . . . . . . . . . . . . . . .. éy Z o0 (22 é;{_)t [ St
23 Landandbuildings. . . . . . . . . o . ..o 7 23 -
24  Other assets (describe & ) 2,570 |24 é-',, SEH
25 Totalassets. . . . e e 7/) S35 |25
26 Total liabilities (describe > ) 26
27  Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 7} 27 |27 o 7

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2009)



Form 990-EZ (2000)

Page 2

ilgdlll  Statement of Program Service Accompllepments {See,the instructions for Part I!)

What is the organization's primary exempt purposa? A Pz s
Describe what was achieved in carrying out the orgamzatlon s exempt purposes. In"a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for
eaci program tme

Expenses

{Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(@)(1) trusts; opticnal
for others.)

{Grants $ ) _If this gmount includes forelgn grants check here . . » [J] {28a ‘
20 Pttt d, Az ........ 0"47/9,(»*4 f/'{ jnﬂ 49....&5! Fom ot
________ L p¥n s S POV A s I, 1_4/_-..... -!mazé’ms.é.. e
e /0455
(Grants $ } If this amount includes forelgn grants, check here oy b [] |29a /
LU .-Amp.?ﬁ&éﬂ ///443//6 Leve. 4/’ Al L 7. .t?io* ez,
__________ a0 ). dndd e s AL i s [ 0>
................................ R - }
(Grants $ ) If this amount includes foreign grants, check here » [ 130a
31 Other program services (attach schedule) . .o R
(Grants $ ) If this amount includes forelqn qrants check here » [1 [31a
32 Total program service axpenses {add lines 28a through 31a) . . . . L. > | 32 L7 O

List of Oificers, Diractors, Tiustess, and Key Empleyses. List eachk ong aven -f no' comgansated, (Se° the instructions fc*F’ar* O

{b) Title and average {c) Compensation

(d) Contributions o

{e) Expense

(a} Name and addrass haurs per weck 1 net paid, amployse benclit plans & acgount and
devoted to position enter -0-.) deferred compensation | other allowances
) __(‘_____Zf,@fy (el b 2 . ,
CARY el 22 /@.s‘k,;éﬂﬂ -/ —&” S &
D pn iz _/Qc’z“d",f_, ______________________________ A 7 ) - . -
L <7 (et M MI(’Z%"'S?/ é,,)" { - il ="
ATEEL B AN . .
Lt rIS 2080 M(j Z’;/JV/PF /() —& = S
.ﬂEZ./:{,E < f;ﬁén_ﬁéf 2 S - o as e
22 TS A/ w“"/czf‘ y 47| = —~=

Form 990-EZ (2009)



Form 990-EZ (2009)
21T Other Information (Note the statement requiremsnts in the instructions for Part V.)

Yas| No
33 Did the organization engage in any activity not previously reported to the IRS? if “Yes,” attach a detailed X
descripticn of each activity e 33
34  Wera any changes made to the organizing or governing doouments'? If "Yes," attaﬂh a oonformed copy of X
the changes . . . .o . . 34
35  If the organization had incoms fror1 bUSInb'Sa activities, su\,h those reportad Ol uines 2, 6a. and 7a i_among others). but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section X
6033(g) notice, reporting, and proxy tax requirements? 35a )(
b 1f"Ves,” has it filed a tax return on Form 990-T for this vear? . . 35h X
36 Did the organization undergo a liquidation, dissolution, termination, or S|gn|f|oant dlspo&ntlon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . 36 X
37a Enter amount of poiitical axpenditures, direct or indirect, as described in tha instructions. & |_7aL ]
Did the organization file Form 1120-POL for this year? . . 37b X
38a Did the organization borrow from, or make any loans to, any cfficer, dsrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retun? . 38a >(
b 1f “Yes,” complete Schedule |, Part || and enter the total amount involved . . . 38b
39  Section 501(c)(7} organizations. Enter;
a Initiation fees and capital contributions inciuded online% . . . . . . . . . . 39a
b Gross receipts, inciuded on ling 9, for public use of ciub facilites . . . 3gb
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 ; section 4912 » ; section 4955 »
b Section 501{c)}{3} and 501(cH{4) organizations. Did the organization engage in any section 4953 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit fransaction with a disqualified
person in a prior year, and that tha transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ7 If “Yes," complete Schedule L, Part| . o 40b X
¢ Section 501(c)3) and 501{c}{4} organizations. Enter amount of tax imposed on
organization managers or disqualified personis during the year under seclions 4912,
4955, and4953 . . . . . L L L . L . L L Lo s
d Section 501(c)(3) and 501{c)4) organizations. Enter amount of tax on line 40c
reimbursed by the organization . . . T
€ All organizations. At any time during the tax year, was the organ-vat on a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. e 40e \¢
41  List the states with which a copy of this return is filed. > o
42a The organization's books are in care oi b / Bl lim. e Telephone no. B J79--5% 2~ 790
e s Bt Bl P shoroy Wit 2P ea b 2372~ PO
b At any time during the catendar year did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No,
account)? ) e 42p Y
if “Yes,” enter the name of the foreign country: » !
Ses the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.8.7 . 42¢ X
If “Yes,” enter the name of the foreign country: >
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041 —Check here » [
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . W | 43 l
Yas| No
44  Did the organization maintain any donor advised funds? If “Yes," Form 990 must be completed instead of
Form 990-EZ o 44 >
45 |s any related organization a controlled entity of the organization W|th|n the meaning of section 512(b){13)’? If
“Yes,” Form 990 must be completed instead of Form 990-EZ . 45 X

Page 3

Form 990-EZ (2009;



Form 890-EZ {2009) Page 4

Egﬁ'tm" 503{c)(3) erganizations and section 4947(a){1) nonexempl charitable trusts only. All 59(_.tl0n

(c)(3) organizations and section 4047(a)( ) nonexemp* charitable trusts must answer guestions 46-48b
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes|No
candidates for ptiblic office? If "Yes,” complete Schedule G, Part1 . . . . e 45 X
47  Did the ciganization engage in lobbying activities? If “Yes,” complete Schedule C, Partt . . . . . 47 X
48  ls tie oraanization a school as Jdascribed in section 1701 (A)INT T “Yes," complete Schedule E .~ . . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a x
b If “Yes,” was the related organization a section 527 organization? . . . 49b
50

Complete this table for the organization's five highest compensated employees (other than officers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter "None.”

_ (b} Title and average {¢} Compensation {d) Contributions to [e) Expense
{al Narne and address of each employee paid more hours per waek employee banefit plans & account and
than $100,000 devoted to position deferred compensation | gther allowances

T —

f Total number of other employess paid cver $100,000 . . . . &

51 Complste this table for the organization's five highest cempensated |nd°pendent contracters who each received more than

$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and adcress of eachi indepandent conteaclor paid mure than $1060,600 {)) Type of service (ci Compensativn

d Totai number of other independent contractors each receiving over $106,000 . .

Under penalties of perjury, | declare that | have exarmined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it s t}re"??rrect and complete Declaration of p}fparer fother than officer) is based on all information of which preparer has any knowledge.

Hoe | D Vo] Pt 1B MY 2010
S? . P BrfLEclw)T2  PEESPET

Type or print name and litle

. Preparer’s Date Check if Preparer's identifying number (See instructions)
Paid : self-
i signature employed » D
Preparer's | —
Firm’s name (or EIN >
Use Only | yours i self-employed),
address, and ZIP + 4 Phone no. »

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P [1Yes [1No
Form 990-EZ 2009)




SCHEDULE A . \ ) OMB No, 1543-0047
(Form 990 ur 390-E7 Public Charity Status and Public Support l 2@)09
m (

Department of fhe Treasury
Internal Reven

Complets if the organization is a section 501(c){3) organization or a section
4947(a}(1) nonexempt charitable trust.

Open 1o Public
» Attach to Form 890 or Form 990-EZ. » Sce separate instructions. :

e . Inspegtion ___

Name of the drgar

. Cuoline USA Treek +Fild) Ul S $74S

Reasaon for Public Charity Status (All organizations must complete this part) Sea instructions.

The organization is not a private foundation becausa it is: (For lines 1 through 11, check only one box.)

1 1 A church. convention of churches, or association of churches described in section 170(b)(1){A)(i).

2 [ A school described in section 170{b)(1){A}ii). {Attach Schedule E.)

3 1} Anospitai or a cooperative hospitai servive arganizaiion descrived in section 170(L)(1j{A}ii}.

4 ] A medical research organization operated in conjunction with a hospital described in section 170(b}1){(A){ii). Enter the
nospital’'s name, city, and state: i

5 [J An orgerization cparated tor the benef of 2 co!!ege or tmivarsity owned or operated by a governmenta! unit deszribad in
section 170{b}{(1H{A}iv). (Complete Part I}

6 L[] A federal state, or local government or governmental unit described in section 170(b){1)(A)(v).

7 [ An organization that normally recelves a substantial part of its support from 2 governmental unit or from the general public
described in section 170(b)(1}{Aj{vi). (Compleie Part ii.)

8 ] A community trust described in section 170{b}{1}(A)(vi). (Complete Part 1)

9 Eﬂ' An organization that normally receives: (1) more than 331 % of its suppert from contributions. membership fees. and gress
receipts from activities relatad to its exemnt tunctions —subiect to certain axcentions. and (2) no more than 331 % ot its
suppart from gross investment income and unrelated business taxahle income {less saction 511 tax) from businesses
acnuired hy the organization after June 30. 19757, See section 509{a)(2). (Comolete Part {II'}

10 ] An organization organized and operated exclusively to test for public saiety. See section 509{a)(4).

11 [ An organization organized and operated exclusively for the benefit of. to perform the functions of. or to carry out the
purposes of one or Mmore puliciy supported organizations descinibed in seciion 309w i) or section S09(«){Z). Seasectiun
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [} Tyoe Il c ] Type H--Functionally integratad d ] Type i{-Other
e £ By checking this box. | certify that the arganizaticn is nat controiled directly or indiractly by one or mere disqualified

persoans other than foundation managers and ather than one or mare publicly suppaorted organizations described in seclion

509(a)(1) or section 509{a)(2).
f if the organization raceived a writien determination from the IRS that it is a Type | Type il. or Type Il supporting

arganization, check this box 1
g Since August 17, 2006. has the orgamzatlon acceptﬂd any glft or cont.mut\on from any of the

following persons?

{iy A person whao diractly or indiractly controls. either alene or together with persons described in (i}

and (iiiy below. the governing body of the supported organization?

(iiy & family member of a4 person described in {) above?

(iiiy A 35% sontrolled antity of a person described in i) or {ii) abova?
h Provide the following informaticn about the supported organization{s).
iy Mame 2f suppoitaa } (i} T I (i} Typ2 5f organization ' {iv) i3 the arganizaton | (W) D o - {vii} Arount

arjacezatoe : 1odeserbed on nco. i) sted 1ol suLoport
! above or RO section Jon NG Sovurtenl”
{see instructions)) | |
I Yeos Ne ‘
- | -
! ] "‘“ ! -
Total
For Privacy Act and Paperwerk Reduction Act Notice, see the Instructions for D A I R Schedule & (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-E2) 2009 Page
m Support Schedule for Oirganizations Desaribsd in Sections 170(b)(1){A){ivi and 176{b){1}{AHvi)

2

{Complete only if you checked the box on line 5, 7, ar 8 of Part 1.}

Section A. Public Support

Calendar year {or fiscal year beginning in} p

(@l 2005 | (b) 2006 (c) 2007 {d) 2008 (e) 2009 {f Total

b

1 Gifts, grants, contributions, and .
membership faas raczivad. (Do not I !
nciude any unusua grants.”
2  Taxrevenues levied for the organization’s
benefit and sither paid to ar expended an
its behalf -
3 The wvalue of services or faciities
furnished by a governmartal unit to the
organization without charge _______,______,_u_________ll__________________.__‘_‘m ___________ N
4  Total. Add lines ! through 2 .
5  The portion of total contributions by each
person {other than a governmental unit or
publicly supported organization) included
on ling 1 that excesds 2 of the amount
shown on line 11, column {i)
6  Public support. Subtract line 3 from Ime _1
Section B. Tetal Support
Caiendar year (or fiscal year beginning in) » [a} 2005 {b} 2006 (¢} 2007 {d) 2008 (e} 2005 {fj Tutal
7 Amcunts from line !

10

it
12

13

Giross eorme 1rom |ﬁu€lcst d\w(:iend&, !
paymanis raceved on securitic s lcans,

rents, royalties and income from similar

sources .o

Net ircome from unrelated business
aclivities, whether or not the business is
rzguiarly carrsd on

Cther irnome. Do eat irslude gain or |
loss from the sale of capital assels
(Explain in Part I¥)

Toial supgoit. Add lines 7 thiough \O

Grass receipts from related activities, ate. (see instructiors) . 12 |

W

First five years. If the Form 990 is for the orgarization’s first, second, third, Fou th, or f.*f ax year as a section 501{c)(3)
organization, check this box and stop here

Section C. Computation of Pubiic Support Percentage

14
is
16a

{7a

Public support percentage for 2009 (ine &, column (N divided by line 11, column (Y . . . . k l4Jf %
Puslic supoorl sercariage from 20uU8 Screduie A, Part Il e 11 o : %
331 % supnort test = 2009, i the orgarzatior did rot check the boxcor a1 ard w2 103 335 W oy more, check this oox

ard stop here. Tre organ:zation qualifes as a oublicly supoortad orgarmzaton . o .
3313 % support test—2008. if the orgarization did rot chack a pox onine 13 or 13a, ard w2 13 5 33405 ar more, checx this
onx ard stop hers, Tra orgapization guaiifies as a publicly 2unoorter argamziice A 4
10% -facts-and-circumstances test —2009. if the organizat:on did not check a aox or a2 13 150, or 50, and iine 1b s 102 or
nors, ard f the organiz:
rgar zaton msets e “facis-ard-circumstarcas” 23

N mssts the racts-ard-circurnstarces” 1251, cneck 3 o and stop nera. Bxoiain 0 Fat IV Pow the

L Tra orgarizat on suooortzd orjanzation >

10%3-facts-and-circumstances test —2008. If tha organization did not check aox 2 na '3 "84, '3k, 2r 72 and lin2 1305 1999 or
“orz, and if tha arganization wasts the “facts-and-circumsiancas” test. chack this =
srgamzatiny a3ets He acts-and-siecumstances” tast. The orgarization <,;ualmas a3 1 ol
Private foundation. if

Sl o Part 1Y how the
soacization . .
SIS 20X and 3ee N3YLCLOrS »

¢ ! stop hera. g

v orgarzaroe dicd potchac<aboon e 13 18a, 180, 174,

-

—
‘,J

3chedule A (Farm 990 or 59¢-£2) 20

09



Scnedute A {Form 290 or 990-EZ) 2009 Page 3
15l Support Scheduie for Organizations Describad in Section 509(z)(2)
{Complete anly if you checked the box on ling 9 of Part 1)
Section A. Public Support
Calendar year {or fiscal year beginning in} » (a} 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Totai
1 Gifts, grants, contributions, and 33’ i 8 ¢ . /f 5_ v 777 /{/0
rml"befsbipfﬁen fef‘ﬂivad (Do not include ”]7‘5’ - / yé,j i .{/5937 55 /7 2 2Y 120 &
ary "unusJaal grants. , 4 / ’ / i s
2 Grossreceipts from admlsmons merchandlse
sold or services pertormed, or facilities 7 A7 Y — — B o
furnished in any activity that is related to the // g/db r/"; = g’é jo 7“—5/ 550 ,52; a70 /”J; 3z
organization’s tax-exempt purpose |
3 Gross receipts rom achivities that are not an &
dnrelatad frade or business under section 513 T T S e i
4 Tax ravenuss evied for the organization's | i
pencfit and either paid 10 & EXPENLET S0 i
its behalf
5 The wvaiue of services or facilities
furrishiad by a govarmmental unit to the
rganiZzauorn without i arye | — ) - - - .
6  Total. Add lines 1 through 5 //é, G35\ 7577 5%ad7 S 2 208 )f%; 315 337740
7a Amounts ncluded on lines 1, 2. and 3 - -
J : 200 | Joo g galas
racaived from disquaiified persons | // o0 oc /
b Amounts included on lines 2 and 3 received
from other than disqualified persons that | |
exceed the greater of $5,000 or 1% of the
amount on ling 13 for the year i —
¢ Addanes 7aand 7o { o2d S0 ‘?5')0
8 Public support (Subtract line 7c from : -, £ T e 7 1> et TTs
Public gLt 77| sy Savolf FTis] 33¢ 760
Section B. Total Support
Caiendar year {or fiscal year beginning inj » | {a) 2005 (b) 200 ' {e) 2007 {d) 20038 {2} 2009 {f} iotal
- R - - . {; . —) -7
9  Amounts from line 6 oL L__f[.%.ﬂf_gwa,?/;j?j ,,,J,Zlé]_ A,‘.Zﬂj}-?d) &7, 35 L/Q
10a Groszs income from interas!, cividenss, / o i S s
payments ruccu‘re.i on sacuritias loars, o il y 9 :7/ 7l
rents, ruyaiies and income from simitar /éj ’(5 Y .:f 07/ 7‘1’ 9'31:9 G ///
soLrces ‘
b Urrelated buciness taxanle income ikess i
section 511 taxes) from businesses | ;
acquired after June 30, 1975 ! | ! —_———
¢ Add nres 10a ana 10 ‘ f__ - /,QL LS,EP,QQZV,___%)O | JJ/D/I — L// 7
11 Net ‘rcome from unralatad ousness : ' : :
acivities ot rouded i hne 100, ; : i
whether or ror the business 3 ragularly | : | ; L
zamed o 1 ‘ —. I N T ———
12 Dther rcome Do rot ccude gain o | : : ; '
o33 fram e sals of caoral assets | !
Exdlan o Pat iVl i : ;
R, -, . - ) N 3 5 ol d
13 !'otlai support. :Add res . 130, 1, 4/_};&_}’5 ! 7/?530 ! 5‘2 3y 7/ GUX : 5/?/ Se 7 ‘ f?"/a’_ 75%
and 12} . . o i
{4 First five years. i a Form 990 is for the arganizaton’s first. second. third, faurth. or Af0 ta yaar 13 2 seckon S0USH3)
Srgacization, chack this Sox and stop hera - s
Section C. Computation of Public Support Percentage o . L _
13 Puplic support parcantage for 2009 {line 3, coiumn ) divided by ine 13 Caitmpe ) i 15 I ?05/ o
18  Public support percantage from 2008 Schedule A, Part L, ling 15 L |16 AEY

Section D. Computation of Investment income Percentage

i7
13
13a

20

cashmiati o oorcantge for 2009 2C. columin roaiddad o, ona )
Lreasimant incoms sarcantags rom 2008 Senaduiz AL Rart it iine 07
33%5 35 support tests —2009. 1F tha organizaton did not cnack iha box 2 adra !t

175 a0b more than 33

%, chack this box and stop here. Th:

334 % support tests --2008. if e organizat.on dih not ¢i=c< 1 DOX on

ne 13 s not mora

ne tortng

J
2 2rganization g (30125 132 5

17

EER E,,,_,;[

vl ey '3 s
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